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O Independent Expenditure

O Primary © Election 45 days following election

not held in November

Beginning Date Ending Date

1)) w930/

f false statement, that all of the information set forth on this Itemized Campaign Finance

Disclosure W fed is true, accurate a?)mplete.
l//Sfaerf vae) [0/3/05)

Pal
TREASURER QRIEPUTYAREASURER (SIGNATURE) "PRINT NAME OF SIANE DAT (mn/dd/yyyy
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SUMMARY PAGE TOTALS

12. Balance on hand at the beginning of Reporting Period

el FrrendS  PAC 10/10//
g = L4
COLUMN A COLUMN B
. This Period Aggregate
11. Balance on hand January-1 of current year for ongoing and party committees OR . 7 0 / 0 g
Balance on hand from day committee was formed for all other committees L ‘

13. Contributions Received from Individuals (Sections A and B)

) 200

14. Receipts from Other Committees (Sections C1 and C2)

6 40

4

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16c¢)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

19. Expenses Paid by Committee (Section P)

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24. Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. =~ Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

¢¢¢¢@¢¢p¢¢@¢w
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I MON ETARY RECEIPTS (Sections A—K)
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Rond - Anasra siedes (oasie

MI

Residential Street Address

1S Uestmond Read. " sl

State Zip Code

Cr| ooy

Principal Occupation LO % 6} /»Sj,

" None Assoclddes

Is contributor a lobbyist, spouse, ¥ B Yes
or dependent child of a lobbyist? O No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes 0O No
Is this contribution associated with a [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

Date Receive Aggregat Contributiqns
O Cash ersonal Check [ Credit/Debit Card [0 Payroll Deduction [1Money Order / / 7 é

Last Name

Thomps C

First ’

’:;/&1

2z

ResldentlaIStreetAddress < A af<m N&Q k& 6/' een (,\/'C/A

State Zip Code

Tl 0653

Principal Occupation

Name of Employer

B\LS iness Execudive HT(/ Grouf

Amount of Contribution

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municifaality,
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes %4 No
Is this contribution associated with a [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? _S¥™No If yes, indicate which branch or branches & No
Ifyes, list Event # of government the contract is with: [1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocrediupeti - (| 4
[ Cash Personal Check Credit/Debit Card [ Payroll Deduction [1Money Order q / / 7// ,I m

ﬂ( | oo

" McMohen

First

L fn00 S

s

Residential Street Address

1Y Huf mqlnm

Dicve. | Greeniizh

State Zip Code

CT | 04%3)

Principal Occupatlon

Name of Employer

Is contributor a lobbyist, spouse,’ [ Yes
or dependent child of a lobbyist? -~k No

Fvcecu_)‘ ) {d{ %/ﬁ

If contribution is in excess of $400 to a candidate for a chief executive officer of
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Oves O No
Is this contribution associated with a [0 Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in SectionL1?  (J] No If yes, indicate which branch or branches Q'\No
If yes, list Event # of government the contract is with: [ Executive [T Legislative
Method of Contribution: Date Received Aggrggate Contributions
[ Cash rsonal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order q / 5/ / 11 (] } 00 9
i
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Name of Committee

1. MON ETY RECEIPTS (Sections A—K)

Bl

Name of Treasurer

Page 4 0f 17

Name of Committee

Address Is this contribution associated witha [ Yes [] No Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha [] Yes [ No Amount of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #
City N State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha [] Yes [J No Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Co Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this ¥pntribution associated witha [ Yes [J No Amount of Contribution
fundraiskyg event listed in Section L1?
If yes, list Event #
City Zip Code Date Recelyed Aggregate Contributions

Address \ Date Received Amount of Receipt
City State Zip Code [ ReimbursemenNfor shared expense

[0 Payment for goo¥s and services

[ Surplus Distributi
Name of Committee Name of Treasurer
Address Date Receive Amount of Receipt
City State Zip Code [0 Reimbursement for shared exp{nse

[ Payment for goods and services
1 Surplus Distribution
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Name of Lender

I. MONETARY RECEIPTS (Sections A—K

Source of Loan:

O Bank [1 Candidate [ Individual [ Other

Page 5 of 17

Date of Receipt

B Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if appiable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [ Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosjgner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [J Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
O Yes [ No

Name of Cosigner/Guarantor (if applicable)

Street Address

Name of Entity

Zip Code

Amount Received

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity \

Street Address Date Recyed Amount Received
City State Zip Code Aggregate Contnigtions

Name of Entity \

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions




e
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Date of Receipt Is this transaction associated with a O Yes Ifyes,list Event # Amount
fundraising event listed in Section L1? ] No

Date of Receipt Is this transaction associated with a [ Yes Ifyes, list Event # Amount
fundraising event listed in Section L1?  [T] No

Date of Receipt s this transaction associated with a OJYes Ifyes, list Event # Amount
draising event listed in Section L1?  [J No

Date of Receipt is\fransaction associated with a [ Yes Ifyes, list Event # Amount

O

-

Date of Receipt Rate of Receipt Date of Receipt

Amount

Date of Receipt Method of payment:
[ Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
[J Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash O Personal Check O dit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash {J Personal Check it/DeXit Card

Per Public Act 11-48, Anonymous Contributions may no longer be depositec\f in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Date Received

Page 7 of 17

Street Address

Zip Code

Name of Institution Amount
Street Address City State Zip Code
Name of Institution Date Received Amount

Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) + \\\
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + )




v FORM 20 II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 8 of 17

Fundraising Event # Description
Date of Fundraiser Letter

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at § personal residence? O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

O No
Did this fundraiser include items donated b a business entity of up to [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of upXo $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sgle of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? I
O No
Subpart 2: (Town Committees and Municipal Candjdate Committees ONLY)
Were there purchases of advertising space in a prograg book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar'ypass O Yes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? >

O No

Fundrng Event #

) Description
Date of Fundraiser Letter

Location:  Street Address Ncity State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? [ Yes\ (If yes, go to Section L4 In-Kind Donations not Considered Contributions
nd complete required information for purchases made by host(s) for food,
verage and invitations.)

ONo
Did this fundraiser include items donated by a business entity of up to O Yes (IfyeX, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and colgplete required information.)
0O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enteNTotal Receipts here.)
with purchases from an individual of up to $100? — $
' No
Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Sectizyn L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and coXgplete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass [0 Yes (Ifyes, enter Total Receiptyhere.) $
gathering held within the state with this fundraiser? >

0O No




SrEg om0 I1. FUNDRAISING EVENT ACTIVITY (Sections L1—Ld) Page? of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Name of Purchaser 4 Purchase Made By:
[ Business Entity [ Individual
[ Sole Proprietorship

Street Address City State Zip Code
Date Received Event Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Individual
[ Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Individual

O Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purhases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Individual

[ Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events ount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity ] Individual
O Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purdyase Amount of Sign Purchase
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Name of Donor

I1I. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 10 of 17

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Descriptiod\pf Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

State

Zip Code

Donation Given By:

[ Business Entity

[0 Individual

[ Sole Proprietorship

Description of Donation

Date Recetved

Event #

gregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
[ Business Entity
[ Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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Street Address City State Zip Code
Type of contributor: OQommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ ndividual / Sole Propri&orship [Other
Is contributor a lobbyist, spo\e O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a 1’ obbyis S O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [O No
[s this contribution associated with [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section LY? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date ReceNed Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse O Yes ibutioNis in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a 1 obbyist’,’ O No does contributoXor business he/she is associated with have a contract with said municipality of this Contribution
’ valued at more thip $5,0007? O Yes [0 No
Is this contribution associated with a 1 Yes | Is contributdx a principal of a state contractor or prospective state contractor? Yes
) - - A p p prosp
fundraising event listed in Section L17? [0 No If yes, indisate which branch or branches [ No
Ifyes, list Event # of governmerX the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contribution! Description of In-Kind Contribution
O Individual / Sole Proprietorship [C1Other
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidXe for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist’.; O No does contributor or business he/she is associated \yith have a contract with said municipality of this Contribution
valued at more than $5,000? Yes [ No
Is this contribution associated with a 1 Yes | Is contributor a principal of a state contracto™\Qr prospective state contractor? Yes
) A p p prosp
fundraising event listed in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with:

xecutive [] Legislative

T

Last Name of Individual

Residential Street Address

Date Deposit Made

City

Amount of
Deposit

Name of Telephone Company

Street Address

City State Zip Code \




SEE FoRm20 I11. NONMONETARY RECEIPTS (Sections M—O) Page 120717

4 « . : 15 ¢
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA OB Oc ObpOE
Name of Committee (Legislative Lead¥ship, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA OB OcCc Op OE
Name of Committee (Legislative Leadership, Legislative Caukus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA OB Oc ObpOE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Commil ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City Stiye Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
OA OB Oc Op OE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Nayge of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpgse of Expenditure (see instructions)
OaA\OB Oc Op OE
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Name of Payes

IV. EXPENDITURES (Sections P—T)

Date of Payment

Page 13 of 17

Method of Payment:

13/9

— Chustopher — Frgeell gy | Bl

>,
[ Scgamote Tesu,, Foss Lle srbveolC o 0sveg”
Purpose of Expendm.lrey Description Event # Amount
RS | e rin e merd:
D ———— ’
P 0t louS  KermbDi/s 8

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [0 Coordinated with reimbursement sought(
(if applicable) ;

[ Coordinated without reimbursement sought {1 Independent [1 OrganizationocA o B 0 C o0 D OE \ 3 O 3 "/(/
Name of Payee Date of Payment Method of Payment:

1320

)

f L S !’ ALP 5// o Check # (I AL
4 Debit Card

Qm&—n ﬂ-n,g\ L/(/) /) [ Debit Car

Street Address City ’ State Zip Code
L P l ; . M

One Congtitydion  Plaza Wortod a | vy
Purpose of Expenditure Description Event # Amount
(by code , a) f / M

e | legd Fees fo 0 om) Jne.
Expenditure # Type of Expe&(diture (if applicable) I1temization in Addendum P RQuired [ Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [ Independent [ OrganizationoA o B 0 C © D OE ; , l 7

Name of Payee, Date of Payment Method of Payment:

313

O Coordinated without reimbursement sought [J Independent [1 Organization0A 0 B 0C 0 D OE

LA//’STOIO hes F; Y X CH ?/ J // 1 g};f’;kg”d
Street Address 7 City State Zip Code
Sagamoe Jerae fos| Lbsrbesl | xvrg
g;xﬁ(())sdee;)f‘Expendiuue Descnptlon Event # Amount
R | penbussemant for (IS o) Poroffee p
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought | * k
(if applicable) # 3 7, 80

—Cluswopher

Date of Payment

il

Method of Payment:
0 Check # 1307

F/—L/XQ)

O Coordinated without reimbursement sought [1 Independent [J Organizationn0cA o B o C © D OE

[0 Debit Card

Street Address State Zip Code

) = ) 2
] Sau; pumore lepace E;sﬂ’ A/eSfb/mK CT | (7%
Purpose of Expendlture Description Event # Amount
(by code) ’2 R /: L\J M C Ug
ECL«) Jdmysomend” ol w1+
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)

9.

2 505,17

5119499

Y 152044

b
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Date of Payment

Page 14 of 17

Is reimbursement claimed?

-

O Yes OO No
Street Address \ City State Zip Code
Purpose of Expenditure Descriptjon Event # Amount
(by code)
Name of Payee (Name of Vendor who candidqte paid directly) Date of Payment Is reimbursement claimed?
[ Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment 1s reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address Cil State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description vent # Amount
(by code)
Name of Payee (Name of Vendor whe candidate paid directly) ate of Payment Is reimbursement claimed?
] Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

3
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Rev. V12

Name of Issuing Institution

Type of Credit Card:

O Visa [ Master Card

Page 15 of 17

[ Discover [J American Express [] Other:

Name of Vendor

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (if axplicable) Itemization in Addendum R Required [Tl Coordinated with reimbursement sought

(if applicable)

[ Coordinated without imbursement sought [J Independent [ Organizationn oA o B 0o C o D OE

Name of Vendor

Date of Transaction

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought

O Coordinated without reimbursement sought [1 INependent [ Organizationn oA o B 0o C o D OE

Amount

Name of Vendor

Date of Transaction

Street Address Ci State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required Coordinated with reimbursement sought

(if applicable)

[ Coordinated without reimbursement sought [1 Independent [] Organization R A o B 0 C 0 D OE

Name of Vendor

Date of Transaction

Street Address City State Zip Code
Puarpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required [ Coordinated with reimbursdment sought

(if applicable}

[ Coordinated without reimbursement sought [1 Independent [J OrganizationncA o B ¢ C 0 D E




SEEC FORM 2 IV. EXPENDITURES (Sections P—T) Page 16 0f 17

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Descnijjion Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditg (if applicable) Itemization in Addendum S Required [ Coordinated with reimbursement sought

(if applicable)

O Coordinated withqut reimbursement sought (] Independent [J Organizationno A o B 0¢C 0 D OE

Name of Creditor Date Incured

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Ad¥¢ndum S Required [ Coordinated with reimbursement sought

(if applicable)

[ Coordinated without reimbursement sought [ Indpendent [1 OrganizationocA o B 0o C o D OE

Name of Creditor Date Incurred

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required [ Coordjnated with reimbursement sought

(if applicable)

O Coordinated without reimbursement sought [ Independent [J Organization: 0 A B oC oD OE

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required [ Coordinated with reimbursement sough}\
(if applicable)

O Coordinated without reimbursement sought [J Independent {] Organization oA o B oC o0 D OE \
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Date of Payment

Last Name of Worker/Consultant Method of Payment
/ / & Check #_{ 3/ 7
/4)( / (( [0 Debit Card

Secondary Payee

Pt Offee |
C\/@STO,\ 57‘7@@’ M h%fi CT | Qlos

Purpose of Expenditure Description Event # : Amount
(by code) ' R ] ]
[3 OStT CoS 9 MoJ!ling ' E— .
Efxpendlmre # Type of Expenditure (if applicable) Itemization in Addghdum T Required [I Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [J Independent [ Organization.0A 0 B o C o0 D OE 3 3, ({ {

Last Name of Worker/Consultant First Date of Payment Method of Payment:
hvxeﬁ Cﬁw“grop%e/ ) %////‘/ B lIiT

Secondary Payee T T

Street Address POS‘-.’ O’m’oej City ; State Zip Code
J2sTon Stved /Iﬁ'ﬁf[ o (T | slB

Purpose of Expenditure Description Event #
(by code) OO S ][ ijg Amount
K2 éoST o) /nau ng C —
l(‘zfxpeﬂdifllre # Type of Expenditure (if applicable) Itemization in Addadum T Required [ Coordinated with reimbursement sought
if applicable)
[ Coordinated without reimbursement sought [1 Independent [ Organization oA o B 0C © D OE g ; S L/

Tl Tl T g [
Stop ack Ghop
|05 Elp Sheer O Sadbrot. |1 | 06775

Purpose of Expenditure Elent #

"Eroop |l o) ood beveoge fr s P -

Expenditure # ~ Type of Expenditure (if app/lcable) Itemlzatlo n Addenrdum T Required [ Coordinated with reimbursement sought
(if applicable) , ‘ S
O Coordinated without reimbursement sought [] Independent [1 Organization 0A o B 0C o D O E 7/ 7

Street Address

Amount

£12943
£38(.0l
515 46




SEEC FORM 20

Revised Tune 014

Name of Payee

Section P. ADDITIONAL PAGE l 6

.2l

Date of Payment

i

Method of Paymen
ﬂCheck # / 3 %;

Cly /Slophe/ IL//:;/XQ))

TTAGE

Ualsieer Coodlinddor Lase

Type of Expenditure (if applicable) Itemization in Addendum P Required y [1 Coordinated with reimbursement sought

[ Debit Card
Street Address City . State Zip Code
7 < 77
| Sagemdie Jrace Eya <o e |87
Vay¥ C -
Purpose of Expendir&e Description Event # Amount
(by code) (/] P @ 7(7 6
) “ R —
C oimbu/Semed 4or food ol Bevernge
E}(per}dimre # Type of Expenditure (if applicable) Itemization in Addendum P Required [ ‘€@ oordinated with reimbursement sought
(if applicable) ]
[ Coordinated without reimbursement sought [] Independent [ Organization.oA o0 B 0C O D ﬁ [ M ; 77
Name of Payee Date of Payment Method of Payment:
A 6 [/LP [ Check # [3016
if Mon- Sy, lA/'n / "7/}0//[{ 0O Debit Card
Street Address ! City ’ 7 State Zip Code
) 1 7L i
Ore Constt 150 Plaza HorHoord CT | 06106
Purpose of Expenditure Descﬁfation Event # Amount
(by code) L.@ 7[‘ <)) e
e
Mrsc 9o Fees do/ vy
Expendit;lre # Type of Expenditure (i}/applicable) Itemization in Addendum P Required ~ O Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [1 Independent [] Organization:0A o B 0C 0 D / /
Name of Payee Date of Payment Method of Payment: -
K - S g BCheck # ( 3 O)‘ 7
&6Qq/ ) 7 }7/7 O Debit Card
Strect Address d City o 4 State Zip Code
Purpose of Expenditurc Description Event # Amount

[ Coordinated without reimbursement sought [ Independent [J Organization0A © B 0C O D

Expenditure # -
(if applicable) ’
[ Coordinated without reimbursement sought [ Independent [ Organization:0oA o B 0C O D ( / S/-@@
2
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required | Coordimated with reimbursement sought
(if applicable)

A1271.99
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SEEC FORM 20 Section T. ADDITIONAL PAGE i of Q\_‘/

Revived Tune 301%

Method of Payment:

Last Name of Worker/Consukan,

Date of Payment
) ; B¥Check # 45/ 7

/ z,’)( ? / / '{ [ Debit Card
Secondary Payce / C (/ S [4 /
Street Address City State Zip Code

150 Waghigtn ST Notrto/) CT | (g1
Purpose of Expenditure Description U Event # Amount
(by code):/.m ‘F \ ULV:)_ ’Pﬁ

FOO Tce tor  Voluneess /e Sugples |
Eprer;diture # Type of Expenditure (if applicable) Itemization in Addendum T l(equired [ Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [] Independent [ Organization: 0A o B ©C © D }% 4/ 2

Last Name of Worker/Consult; First MI Date of Payment Method of Payment:
’ e [SH
me /S q//)//‘{ O Debit Card
Secondary Payce 1 a’e-’ r / /
\i Q@SW

State Zip Code

smAddressg 77 w%mwm W City (L(a/ﬁ[ofoQ (T | B

Event #

Purpose of Expenditure Amount

Description U
2 Fool for  Uolwdeess
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought ) )
(if applicable)

O Coordinated without reimbursement sought [J Independent [ Organization:0A o B 0C 0 D { % ;—7
Last Name of Worker/Consultant First MI Date of Payment Method of Payment: '~

/ 3 Ji
. & Check #
ryX / %/) /] 7 [T Debit Card
Secondary Payee / I
- AN
/\j\apje/ AUQ/ DISC()AI\Q/ L () (AO/

Street Address City L, State Zip Code
37 [ople Ave Ho o a4l
Purpose of Expenditure Description Event # Amount
(by code) . lﬁ"
FI0D o) ol Beretse for lphadeeq -
Expenditure # Type of Expenditure (if applicable) Itemization in Addéhdum T Required [ Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [ Independent [ Organization:0A o B 0C 0o D 5 7,

417379
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SEEC FORM 20 Section T. ADDITIONAL PAGE <20 of ,)@

Revised Jwpe 2011

| TYPE OF REPORT

Method of Payment:

Frpee) Z/)///l/ g 153

Secondary Payee 47 /

CVS
(50 Washingbon St | Hoctord) T | Qs

Purpose of Expenditure Description 1% Event #

"FOD | Spocks for |pluds

I(E;Perlldif;'lrj # Type of Expenditure (if applicable) Itemization in Addendum T ﬁequired [J Coordinated with reimbursement sought )%/v
if applicable, J ! 5’ V

Last Name of

Street Address

Amount

[ Coordinated without reimbursement sought [J Independent {J Organizationn A 0 B oC o0 D
i

Last Name of Worker/Consultant First MI Date of Pa{/mem lethod of Payment: /
Fryxel Chirstagher AR
Secondary Payee ’ 7 7
Posr Offce ~ foky Ho)

Street Address City State Zip Code

3A&  (hoh ST Lock, H/‘” CT Qo7

Purpose of Expenditure Description 0 Event # Amount
(by code) 4 ; -
POST | (st 4, mas) &QLM»&\K
I(‘f}([g:llgir;j # Type of Expenditure (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought I 4
[ Coordinated without reimbursement sought [1 Independent [ Organization ©A © B 0C © D ’ ’ l

Last Name of Worker/Consultant First MI Date of Payment Method of Payment: .
< lﬁ ec I iz
F/(/X&I ) ZL// 5*00 ll'W[ 7///7//({ E](l;}elbitkgard
Secondary Payee ’ 4 / 7/
/A }DL_J Maort

A

80 Toun lne B | Pack il T | oy

Purpose of Expenditure Description Event #

"OFIE Offce.  Supolres —

Expenditure # Type of Expenditure (if applicable) Itemization inYAlldendum T Required [ Coordinated with reimbursement sought ﬁ_,
.14

(if applicable)
[ Coordinated without reimbursement sought [J Independent [J Organizationnr0A o B o C © D

—msre) A5, 77

Street Address

Amount




SFF

NAME OF COMMITTEE

Section T. ADDITIONAL PAGE 2/ o ;L

TYPEOF REPORT

' T. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Co sulta.nt First MI Date of Payment Method of Payment:
- ; BCheck # [3 2 Z
/5@ E/ 7/y /({ [ Debit Card
Secondary Payee Y 7 7
Street Address City State Zip Code
15O asl, mﬂ]@r\ &7, HesHodl CT™ | 04106,
Purpose of Expenditure DCSCI‘lpthn Event #
(by code) D 9\ [) B %\ U Amount
I(E;Pﬂ;dit;rj # Type of Expenditure (if applicable) Itemization in Adu:ndum T Required [ Coordinated with reimbursement sought .,
if applicable
[ Coordinated without reimbursement sought [J Independent [J Organizationn ©A © B 0 C 0 D Q’lé ; 77
Last Name of Worker/Consultant First MI Date of Payment Method of Payment: ...
/A check # [3A8 |
P A
/"/XFJT // SWW %/?//L/ [J Debit Card
Secondary Payee/ B ) Y ’ 7
Street Address City . State Zip Code
7
|76 /U(L(,J/nq)@/\ )Qfoa/Q 0657" (;a/??[of& cr | )o
Purpose of Expenduure Description Event # Amount
(by code) [ /) F & [) 6 , M} .
E}(per;dlt;rj # Type of Expenditure (if applicablej Itemization in Addendum T Requlred [ Coordinated with reimbursement sought
if applicable, Iy p
[ Coordinated without reimbursement sought [ Independent [J Organization 0A © B o C © D / ;é L/ Ci
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
\ [ Check #
[ Debit Card
Secondary Payee
Street Address D State Zip Code
Purpose of Expenditure Description D t # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought
(if applicable)

1 Coordinated without reimbursement sought [ Independent [ Organization A o B 0 C 0 D

SUBTOTAL Section T — This Page

£153.0.8




